Feuille n° . . .1 . . . 



Cadre n° VIILiv) DECLARATION : QUALITt D'INVENTEUR 

(sealement aux fins de la designation des £tats-Unls d' Amerique) 

La declaration doit etre conforme ait libelle standard suivant prevu a I 'instruction 214; voir les notes relatives aux cadres /i" VIH, VT/f.i) a v) 
(general it is) et les notes specifiques au cadre n° VHI.iv). Si ce cadre n 'est pas utilise, cette feuille ne doit pas etre incluse dans la requite. 



Declaration relative a la qualite d'lnventear (regies 4.17.iv) et 516v.l.a)iv» 
aux fins de la designation des £tats-Unls d'Amtrique : 

Par la presente, je declare que je crois etre le premier inventeur original et unique (si un seul inventeur est mentionne ci-dessous) ou 
Tun des premiers coinventeurs (si plusieurs inventeurs sont mentionnes ci-dessous) de l'objet revendique pour lequel un brevet est 
demands. 

La presente declaration a trait a la demande Internationale dont elle fait parti e (si la declaration est deposee avec la demande). 

La presente declaration a trait a la demande intemationale n° PCT/ . f/?.Q5/00696 (si la declaration est remise en 

vertu de la regie 26/er). 

Par la presente, je declare que mon domicile, mon adresse postale et ma national ite sont tels qu'indiques pres de mon nom. 

Par la presente, je declare avoir passe en revue et comprendre le contenu de la demande Internationale a laquetle il est fait reference 
c i-dessus, y compris les revendications de ladite demande. J'ai indique dans la requete de ladite demande, conformement a la regie 4. 1 0 
du PCT, toute revendication de priorite d'une demande 6trangere et j'ai identifie ci-dessous, sous Pintitule "Demandes anterieures", 
au moyen du numero de demande, du pays ou du membre de reorganisation mondiale du commerce, du jour, du mois et de l'annee du 
depdt, toute demande de brevet ou de certificat d*auteur d* invention deposee dans un pays autre que les £tats-Unis d * Amerique, y 
compris toute demande Internationale selon le PCT d6signant au moins un pays autre que les £tats-Unis d' Amerique, dont la date de 
depdt est anterieure a celle de la demande etrangere dont la priorite est revendiquee. 

Demandes anterieures : p.R. . Q4 . .Q 2 9$ •> - du • 22 /*Q3 / 2 004 



Par la presente, je reconnais V obligation qui m'est faite de divulguer les renseignements dont j'ai connaissance et qui sont pertinents 
quant a la brevetabilit6 de I'invention, tels qu'ils sont deflnis dans le Titre 37, § 1.56, du Code federal des reglementations, y compris, 
en ce qui concerne les demandes de continuation-in-part les renseignements pertinents qui sont devenus accessibles entre la date de 
depdt de la demande anterieure et la date du depdt international de la demande de continuation-in-part. 

Je declare par la presente que toute declaration ci-incluse est, a ma connaissance, vendique et que toute declaration formulae a partir 
de renseignements ou de suppositions est tenue pour vendique; et de plus, que toutes ces declarations ont ete formulees en sachant que 
toute fausse declaration volontaire ou son equivalent est passible d'une amende ou d'une incarceration, ou des deux, en vertu de la 
Section 1001 du Titre 18 du Code des £tats-Unis, et que de telles declarations volontairement fausses risquent de compromettre la 
validite de la demande de brevet ou du brevet d61ivre a partir dc celle-ci. 



Nom : .MPNSAN, Pierre 

Domicile :Mondonvilje, France 

(ville et £tat (des £tats-Unis d' Amerique), le cas echeant, ou pays) 

Adresse postale : Chemin Grayette 

- F-31700 Mondonville 



Nationality : f ™ nce . 



/Date: ^7^^7^ : 
(de la signature 'qui ne figure pas dan 



sr... 



Signature de I'inventeur : . 

(si elle ne figure pas dans la reb[ti9te' ou si la declaration a taitl'objet ' (de la signature (qui ne figure pas dans la requete, ou de la 

de corrections ou d'adjonctions en vertu de la regie 26fer apres le declaration qui a fait l'objet de corrections ou d'adjonctions en 

depot de la demande intemationale. La signature doit etre celle de vertu de la regie 26fer apres le depdt de la demande intemationale) 
I'inventeur, il ne peut s'agir de celle du mandataire) 

Nom : BENSOUSj^, Ctalrfe 

^ ... Renneville, France 
Domicile r 1 



(ville et £tat (des fetats-Unis d' Am6rique), le cas echeant, ou pays) 

Adresse postale : .Q^emin LaripUX 

F-31290 Renneville 



Nationality 



France 



Signature de I'inventeur : Date : 

(si elle ne figure pas dans la requete, ou si la declaration a fait l'objet (de la signature qui ne figure pas dans la requete, ou de la 

de corrections ou d'adjonctions en vertu de la regie 26/er apres le declaration qui a fait l'objet de corrections ou d'adjonctions en 

depdt de la demande intemationale. La signature doit etre celle de vertu de la regie 26fer apres le depot de la demande intemationale) 
I'inventeur, il ne peut s'agir de celle du mandataire) 



PD Cette declaration continue sur la feuille suivante, "Suite du cadre n° VIII. iv)". 



Formulaire PCT/RO/ 1 0 1 (feuille de declaration i v)) (janvier 2004) Voir les notes relatives auformulaire de requite 



Feuille n° . . .? 



Suite do Cadre n° Vm.i) a v) DECLARATION 

Si i 'un des cadres rf VTILi) a v) ne suffix pas a contenir tons les renseignements. y compris darts le cos ou plus de deux inventeurs doivent 
etre nommes dans le cadre n° VTTI.iv), dans ce cos, indiquer "Suite du cadre rf VIII... " (completer le numero du cadre en precisant le point) 
etfournir les renseignements conformement aux instructions donnees dans le cadre dans lequel la place etait insuffisante. Si on a besoin de 
place supplemental dans deux ouplusieurs cadres, il faut utiliser le cadre "Suite " du cadre correspondant pour continuer chacune des 
declarations. Si le present cadre n 'est pas utilise, cette feuille ne doit pas etre incluse dans la requite. 



Suite du Cadre n° Vlll.iv) DECLARATION : QUALITE D'INVENTEUR 



Norn : REULET, Philippe 

Domicile : Paris, France 

Adresse postale : 8 rue Cesar Franck 
F-75015Paris 



Nationalite : France 



Signature de Pinventeur ; 




Date 



Nom : 
Domicile : 
Adresse postale 



NALIN, Renaud 
Auzielle, France 
Quartier Pasquet 
F-31 650 Auzielle 



r 



Nationalite : France 
Signature de Tinventeur : 




Nom : 
Domicile : 
Adresse postale : 



ROBE, Patrick 
Odars, France 
La Reynerie 
F-31450 Odars 



Date 



c...X 



Nationalite : France 



Signature de Tinventei 




Date : 



Nom : 
Domicile : 
Adresse postale : 

Nationalite : France 



TUPHILE, Karine 
Morsang sur Orge, France 
28 rue Savigny 
F-91390 Morsang sur Orge 



Signature de Tinventeur : Date : 



Formulaire PCT/RO/101 (feuille annexe de declaration) Qanvier 2004) 



Voir les notes relatives au formulaire de requite 



Feuillen* . 

Saitc do Cadre n°Vin.l)iv) DECLARATION 

Si Vun des cadres rf" Villi) a v) ne sujfdpas d contenir tous les renseignements. y compris dans le cos ou plus de deux inventeurs doWent 
itrt no mm 6s dans le cadre rf VUI.iv), dans ce cos, indiquer "Suite du cadre rf Mil... " (completer le numero du cadre en precisant le point) 
etfournir les renseignements conformhnent aux instructions donnies dans le cadre dans lequel la place itait insuffisante. Si on a besoin de 
place supplementaire dans deux ouplusieurs cadres, ilfaui utiliser le cadre "Suite " du cadre correspondant pour continuer chacune des 
declarations. Si le present cadre n 'est pas utilise, cettefeuille ne doit pas etre inchise dans la requite. 



Suite du Cadre n° VIII. iv) DECLARATION : QUALITE D'INVENTEUR 



Norn : GILLET, Benjamin 

Domicile : Lyon, France 

Adresse postale : 46 rue Thibaudi&re 
F-69G07 Lyon 

Nationality : France 



Signature de Pinventeur : Date : 



Norn : PUJIC, Pierre 

Domicile : Serezin du Rhone, France 

Adresse postale : 4 rue Chantemerle 

F-69360 Serezin du Rhdne 

Nationality : -Frarroe- 



Signature de I'inventeur : 




Date : 



Formulaiir PCT/RO/IO 1 (fcuille annexe dc declaration) (janvicr 2004) 



Voir les notes relatives auformulaire de requite 



Feuille n° ...1... 

Cadre n° VHI.iv) DECLARATION : QUALITY D' INVENTEUR ~ 
(sealement aax fins de la designation des £tats-Unis d'Amerique) 

La declaration doit etre conforme au libelli standard suivant prevu a I 'instruction 214; voir les notes relatives aux cadres n™ VJFl VI7U) a v) 
(generalites) et les notes specifiques au cadre n° VTflJv). Si ce cadre n 'est pas utilise, cette feuille ne doit pas etre incluse dans la requite. 



Declaration relative a la qualite d'inventeur (regies 4.17.lv) et 516u.l.a)iv)) 
aax fins de la designation des £tats-Unis d'Amerique : 

Par la presente, je declare que je crois etre le premier inventeur original et unique (si un seul inventeur est mentionne ci-dessous) ou 
Tun des premiers coTnventeurs (si plusieurs inventeurs sont mentionnes ci-dessous) de l'objet revendique pour lequel un brevet est 
demanded 

La presente declaration a trait a la demande Internationale dont elle fait partie (si la declaration est deposee avec la demande). 

La presente declaration a trait a la demande internationale n° PCT/ . FJ? .P?/00696 ( s x j a declaration est remise en 

vertu de la regie 26ter). 

Par la presente, je declare que mon domicile, mon adresse postale et ma nationality sont tels qu'indiques pres de mon nom. 

Par la presente, je declare avoir passe en revue et comprendre le contenu de la demande internationale a laquelle il est fait reference 
ci-dessus, y compris les revendi cations de ladite demande. J'ai indique dans la requete de ladite demande, conformement a la regie 4. 1 0 
du PCT, toute revendication de priori t6 d'une demande etrangere et j'ai identifie ci-dessous, sous P intitule "Demandes anterieures", 
au moyen du numero de demande, du pays ou du membre de I 'Organisation mondiale du commerce, du jour, du mois et de Pannee du 
depot, toute demande de brevet ou de certiflcat d'auteur d' invention deposee dans un pays autre que les fetats-Unis d'Amerique, y 
compris toute demande internationale selon le PCT designant au moins un pays autre que les £tats-Unis d'Amerique, dont la date de 
depot est anterieure a celle de la demande etrangere dont la priorite est revendiquee. 

Demandes anterieures : ER. .OA . .029.85. . du. . 2.2 /.03/2004 



Par la presente, je reconnais 1'obligation qui m'est faite de divulguer les renseignements dont j'ai connaissance et qui sont pertinents 
quant a la brevetabilitS de I' invention, tels qu'ils sont definis dans le Titre 37, § 1.56, du Code federal des reglementations, y compris, 
en ce qui concerne les demandes de continuation-in-part les renseignements pertinents qui sont devenus accessibles entre la date de 
depdt de la demande anterieure et la date du depdt international de la demande de continuation-in-part 

Je declare par la presente que toute declaration ci-incluse est, a ma connaissance, veridique et que toute declaration formulae a partir 
de renseignements ou de suppositions est tenue pour vendique; et de plus, que toutes ces declarations ont ete formulees en sachant que 
toute fausse declaration volontaire ou son equivalent est passible d'une amende ou d'une incarceration, ou des deux, en vertu de la 
Section 1001 du Titre 18 du Code des 6tats-Unis, et que de telles declarations volontairement fausses risquent de compromettre la 
validite de la demande de brevet ou du brevet delivre a partir de celie-ci. 



Nom : MpNSAN, Pierre 

Domicile : Mondonville, France 

(ville et £tat (des £tats-Unis d* Amdrique), le cas echeant, ou pays) 

Adresse postale : phem'in Grayette 

F-31 700 Mondonville 

Nationality : f f® 1 ?^ 

Signature de V inventeur : 

(si elle ne figure pas dans la requeue, ou si la declaration a fait l'objet 
de corrections ou d'adjonctions en vertu de la regie 26/er apr^s le 
depot de la demande internationale. La signature doit etre celle de 
P inventeur, il ne peut s'agir de celle du mandataire) 



Date : 

(de la signature qui ne figure pas dans la requete, ou de la 
declaration qui a fait l'objet de corrections ou d'adjonctions en 
vertu de la regie 26/er apres le depot de la demande internationale) 



Nom : BENSpUSSAN , Claude 

Domicile : ^"^I'^V f rance . 

(ville et £tat (des fetats-Unis d* Amen que), le cas echeant, ou pays) 

Adresse postale : Chemin La. n .°. u . x . 

F-31 290 Renneville 



x 



Nationality 



France 



Signature de P inventeur^ 
(si elle ne figure pas dans la requete, ou si la declaration a fait l'objet' 
de corrections ou d'adjonctions en vertu de la regie 26/er apres le 
depdt de la demande internationale. La signature doit €tre celle de 
I 'inventeur, il ne peut s'agir de celle du mandataire) 



Date : . . . .2 /?*.CSq> .7777 

(de la signature qui ne figure pas dans la requete, ou de la 
declaration qui a fait l'objet de corrections ou d'adjonctions en 
vertu de la regie 26/er apres le depdt de la demande internationale) 



Pfl Cette declaration continue sur la feuille suivante, "Suite du cadre n° Vlll.iv)" 



Formulaire PCT/RO/101 (feuille de declaration iv)) (janvier 2004) 



Voir les notes relatives au formulaire de requete 



Feuitle n° . . .? 



Suite da Cadre n° VIILi) a v) DECLARATION 

Si I 'un des cadres rf VIILi) a v) tie suffitpas a contenir tous les renseignements. y compris dans lecasou plus de deux inventeurs doivent 
etre nommes dans le cadre if VIII. iv), dans ce cas, indiquer "Suite du cadre n° VIII... " (completer le numero du cadre en pricisant le point) 
etfournir les renseignements conformiment aux instructions donnees dans le cadre dans lequel la place etait insuffisante. Si on a besoin de 
place supplemental dans deux ou plusieurs cadres, ilfaut utiliser le cadre "Suite " du cadre correspondent pour conlinuer chacune des 
declarations. Si le present cadre n 'est pas ulilisi. cette feuille ne doit pas etre incluse dans la requite. 



Suite du Cadre n° Vlll.iv) DECLARATION : QUALITE D'INVENTEUR 

Norn : REULET, Philippe 

Domicile : Paris, France 

Adresse postale : 8 rue C6sar Franck 
F-75015Paris 

Nationality : France 

Signature de Pinventeur : Date : 



Norn : NALIN, Renaud 

Domicile : Auzielle, France 

Adresse postale : Quartier Pasquet 
F-31650 Auzielle 

Nationality : France 

Signature de Tinventeur : Date : . 

Norn : ROBE, Patrick 

Domicile : Odars, France 

Adresse postale : La Reynerie 

F-31450 Odars 

Nationality : France 

Signature de Hnventeur : Date : 



Norn : TUPHILE, Karine 

Domicile : Morsang sur Orge, France 

Adresse postale : 28 rue Savigny 

F-91390 Morsang sur Orge 

Nationality : France 
/^Signature de Pinventeur : . 



Formulaire PCT/RO/ 1 0 1 (feuille annexe de declaration) Qanvier 2004) Voir les notes relatives au formulaire de requite 



t>oiy 



Fertile or 



Smite dm Cadre n° VIIL1) i v) DECLARATION 

.£ / ' wi cadres n~ VTTi. i)dv)me suffti pas a contenir tous les renseignements. y compris dans Ucasou plus de deux iaventeurs doivent 
Are mommas dans le cadre rf VTTTJv), dans ce cos, indiquer "Suite du cadre rf Vni.~ " (compUter U numero du cadre en precisantle point) 
ctfowiurlesrenseignementsc^^ Si on a besoin de 

ptac* supplemental aansd^ UJaututiiiserle cadre "Suite" du cadre corresponds pour cotttinuer chacune des 

declarations. Si U present cadre n % est pas utiUU.c^feuu^ 

Suite du Cadre n° VIILiv) DECLARATION : QUALITE D'INVENTEUR 



Nom : GILLET, Benjamin 

Domicile : Lyon, France 

Adresse postale : 46 rue Thibaudfere 
F-69007 Lyon 

Nationality : France I & . I 



S^aennventeur:-^^^! Date: ILJuAJsC 



Nom : PUJIC, Pierre 

Domicile : Serezin du Rhone, France 

Adresse postale : 4 rue Chantemerle 

F-69360 Serezin du Rhdne 

Nationality: France 



Signature de Tinventeur : Date : 



Focmulaire PCT/RO/I01 (fcuilic annexe de declaration) (Janvier 2004) 



Voir les notes relatives an formula ire de requite 



u PoH.,rtinn Act of 1995 , no persons are , 

POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



PTO/SB/81 (04-05) 
A rt „ mu oH for use through 11/3072005. OMB 0651-0035 
APP^^^T DEPARTMENT OF COMMERCE 
U.S. Patent and Trademark ^*gj°g ^jg omb control number, 
quired to respond to » ~*~ton °< mfc™*.™ unless .t display 
Application Number 



Filing Date 



- , hereby revoke all prevous oowers ot attorney g. ven in the abo^oe^ 
I hereby appoint: 
I 0 Practitioners associated with the Customer Number: 
OR 

[ | Practitioner(s) named below: 



23557 



as my our attomey(s) or agent(s) to prosecute the application .oemmea 
T^m 3 rw nffirp connected therewith. 



Please recognize or 



IZl 



The 



address associated with the above-mentioned Customer Number: 



OR 



I I The address associated with Customer Number: 

^Firm or 

Indiv idual Name 

Address 



City 
Country 
Telephone 



I am the: 

|/l Applicant/Inventor. 

□ Assianee of record of the entire interest. See 37 CFR 371 
f "hunter 37 CFR 3.73(b) is enclosed. (Form PTO/SV96) 



SIGNATURE of Applicant or Assignee of Record 



Signature 
Name 



Date 



PATRICK ROBE 



Telephone 



" m " ■ ~ M -~-. -~z =z=^~~~-—~- 

signature is required, see below . 

I I Total of forms are submitted. . _. — - m b tne pub j ic whiC h is to file (and by 

£££ ^roS^TO: P.O. Box 1450. A.exandHa. VA 22313-1450. 

. „ you need assistance in coming the form, ca« l.eOO-PTO-9199 and select option 2. 



Under the Paperwork Reduction Act of 1995, no f 



PTO/SB/81 (04-05) 

U.S. Patent and Trademark 0?^^^ control number . 

, ar e required to resg o nd to a gHegion of Infomgjon unless .t displays a valid QMS . 

Application Number 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing Date 



First Nam ed Inventor 
"Tltlo ~~ 



August 29, 2006 



Pierre Monsan 



Art Unit 



Examiner Name 



Attorney Docket Number 



M«thnri for the Identification of.. 



BKR-106 



I hereby revoke all previous 



pr^rs nf attorney given in the above-identified application? 



I hereby appoint: 

[/] practitioners associated with the Customer Number: 



23557 



OR 



as my our attorney(s) or agent(s) to prosecute the application i 
Tradem ark Office connected therewith. 

Please recognize or change the correspondence address for the above-identified application to: 
0 The address associated with the above-mentioned Customer Number: 
OR 

\ I The address associated with Customer Number: 

OR 

Firm or 



Individual Name 
Address 



City 
Country 



Telephone 

a~~~ the. 
Applicant/Inventor. 

□ Assignee of record of the entire interest See 
Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Signature 
Name 



KARINE TUPHILE 



Date 
Telephone 



Title and Com pany ■ ■ m „Hj 0 [ e forms if more than one 

signature is required, see below . 



*T 0 tal of forms are submitted. ^ m b lhe puDlic wnicn ; s to file (and by 



Tnd^Q gathering, preparing, and Mhjg the ™^*J^o^%^ this burden shoutd 
comments on the amount of time you require „ Box 1450, Alexandria. VA 22313-1450. D 

US. Patent and Trademark Office. U.S. Departmerf ' * Comme«. Box 4 A|exandrla , VA 22313-1450. 

FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, k.u. box 



„ you need essence in competing the ion*, ca,/ 1-800-PTO-9199 and se/ect option 2. 



Under the Pa 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



PTO/SB/81 (04-05) 
Approved for use through 1 1*^- °»* 065^035 

lion Numt 



First Named Inventor 



Title 



Art Unit 



Examiner Name 



Attorney Docket Number 



Mpthnri for the Identification of.. 



BKR-106 



' I hereby revoke all previous powers of attorney given in the above^^entifi^ 
. I hereby appoint: 

|/1 Practitioners associated with the Customer Number: 
OR 

| | Practitioner(s) named below: 





Please recognize or change the correspondence addressfbr the above-idenafied app.ication to: 
0 The address associated with the above-mentioned Customer Number: 
OR 



□ 



The address associated with Customer Number: 
OR_ 

Firm or 

Individual N ame 
Address 




City 




Country 
Telephone 
I am the! 

1/1 Applicant/Inventor. 

□ Assignee of record of the entire interest See 37 XFR _3 L71 1. 
Statement under 37 CFR 3.73(b) is enclosed. ( Form PTO/SB&6) 

SIGNATURE of Applicant or Assignee of Record 



Signature 
Name 



Date 



BENJAMIN GILLET 



Telephone 



1M "™ ' 

I signature is required, see below*. 

forms are submitted. 



i «™«» nf forms are submitted. Qbtajn 0f retain a benefit by the public w hich is to file (and by 

U.S. Patent and Trademark Office. U.S. ™ P O Box 1450. Alexandria, VA 22313-1450. 



,f you need ass/stem* /n comp/etfng me form, ca« f-800-PTO-91 99 and sefect option 2. 



PTO/SB/81 (04-05) 
U.S. Patent and Trademark "gJg^Iff^B ^ntrol number. 



Under the Pap 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



MJjpilCclUUll numuoi 

Filing Date 


August 29, 2006 


First Named Inventor 


Pierre Monsan 


Title 


Method for the Identification of.. 


Art Unit 




Examiner Name 





23557 



I hereby revoke all previous powers of attorne y given in the above-,dentifiedappH^ 
I hereby appoint: 

[/] Practitioners associated with the Customer Number: 
OR 

| | Practitioner(s) named below: 

Name 



Piease recognize or change the correspondence address for the above-identified application to: 
0 The address associated with the above-mentioned Customer Number: 
OR 

The address associated with Customer Number: 

OR 

Firm or 

Indiv idual Name 
Address 

City 

Country 
Telephone 
I am the: 

l/l Applicant/Inventor. 

□ 



Assignee of record of the entire interest See 3 / c c ^ R _ 3 _^ R/qfi) 

Statement under 37 CFR 3. 73(b) is e nclosed. (Form PTO/SB*6) 

SIGNATURE of Applicant or Assignee of Record 



Signature 
Name 



PIERRE PUJIC 



Date 
Telephone 



\ signature is required, see below*. 

LJ Total of forms are submitted. Mfc whieh is t0 fite (and by 

' This ccecucn o» in.onnat,on ,s required by 3/ CHK 1.31. 1.32 and 1 33 -™"*>%*™^ ° °1 and 1 14° Vhf Son is estimated to taKe 3 minu.es 

itTuSPTO to process! an application. Confidentiality is governed by 35 U.S.C. 122 end 37 a ™ ^ depe nding upon the individual case. Any 

comments on the amount of time you require ^x 1450. Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED 

~~ ^rs,l C eX e ^,^0. Box 1460. A.exandHa. VA 22313-1460. 

If you need assistance in completing the form, call LBOO-PT^m and select option 2. 



Under the PapwvmiH Reduction Act of 1996. no Persons are t 

POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



PTO/SB/81 (04-05) 
Aooroved tor use through 1 1/30/2005. OMB 0651-0035 
U S Patent and TradS Office; U.S. DEPARTMENT OF COMMERCE 



Application Number 




Filing Date 


Auqust 29, 2006 


First Named Inventor 


Pierre Monsan 


Title 


Method for the Identification of.. 


Art Unit 




Examiner Name 




Attorney Docket Number 


BKR-106 y 



23557 



I hereby revoke all previous powers of attor ney given in the above-identified apphca^ 
I hereby appoint: 

[/] Practitioners associated with the Customer Number: 
OR 

\ j J Practitioner(s) named below: 

"Name 



as my/our attorney(s) or agent(s) to prosecute the < 
Trademark Office connected therewith. 



Please r 



, recognize or change the correspondence address for the above-identified application to: 

0 The address associated with the above-mentioned Customer Number: 
OR 

1 I The address associated with Customer Number: 



OR _ 

' Firm or 
Indiv idual N ame 

Address 



City 



Country 



State 



Telephone 
I am the: 

l/l Applicant/Inventor. 

□ Assignee of record of the entire interest See 3 /_^ R 3 _^ s 
Statement u nder 37 CFR 3. 73(b) is enclosed . (Form PTO/S&96) 

SIGNATURE of Applicant or Assignee of Record 



Date 
Telephone 



5 of record of the entire interest or their representative(s) are required. Submit multipte forms if more than one 



Signature 

Name [BENJAMIN GILLET 

Title and Company 

NOTE: Signatures of all the inventors or i 
signature is required, see below*. 

LJ Total of forms are submitted. which is tQ f|le (and by 

This ejection of information is required by 3/ OK 131. 1 .32 and ■ iff < Kg"^^*^ ZT^SL^ is estimated to taKe 3 minutes 
thVuSPTO to process) an application. Confidentiality is governed by 35 U.S C 122 ana j/ w-k 1 1 depending upon the individual case. Any 

PcS ffgM Paring, and submitting the sent to the ChieM^°"^ 

comments on the amount of time ^^^^"Z^^S Box 1 4 50 Alexand ri a , VA 22313-1450. DO NOT SEND FEES OR COMPLETED 
SSS SK^'KS 0=31^ Box 1450, Alexandria, VA 22313-1450. 

If you need assistance in completing the form, call 1-800-PTO-91 99 and select option 2. 



Under the Paperwork Reduction Act of 199 5, no persons are r 

POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



PTO/SB/81 (04-05) 
Aooroved for use through 1 100/2005. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMHOT OF COMMERCE 
n„l^ tn respond to » minion of inform-*™ ..niesa It displays a valid OMB control number. 



Filing Date 


Auqust 29, 2006 


First Named Inventor 


Pierre Monsan 


Title 


Method for the Identification of.. 


Art Unit 




Examiner Name 




Attorney Docket Number 


BKR-106 J 



hereby revoke all previous powers of attorney given in t he above-identmed application, 
hereby appoint: 
"/] Practitioners associated with the Customer Number: 



23557 



OR 



| Practitioner(s) named below: 



Name 



Registration Number 



as my/our attorney(s) or agent(s) to prosecute 1 
Trade mark Office connected therewith. 

Please recognize or change the correspondence address for the above-identified application to: 
The address associated with the above-mentioned Customer Number: 



OR 

The address associated with Customer Number: 
OR _ 

"Firm or 
Indiv idual Name^ 

Address 



City 

Country 
Telephone 
I am the: 

Applicant/Inventor. 

Assignee of record of the entire interest. See 37 CFR 3.71 ■ 
Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/S&96) 



SIGNATURE of Applicant or Assignee of Record 



Signature 
Name 



PIERRE PUJIC 



Date 
Telephone 



Title and C ompany i . 

^r^MnfthftPniire interest or their representative(s) are required. Submit multiple forms if more than one 

NOTE: Signatures of all the inventors or assignees of record of the entire interest or meir repre^nm v , ^ 

signature is required, see below* - - -—=— — — 

comments on the amount of time you require to ' completers taaritor A 22313-1450. DO NOT SEND FEES OR COMPLETED 

If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 



under the Paperwork Reductio n Act of 1995. no persons are » 

POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



PTO/SB/81 (04-05) 
Aooroved for use through 1 1/30/2005. OMB 0651-0035 

Application Number 



Filing Date 



First Named Inventor 



Title 



Art Unit 



Examiner Name 



Attorney Docket Number 



Pierre Monsan 



I hereby revoke all previous powers of attorn ey given in the above-identified appucat^ 
I hereby appoint: 

[/] Practitioners associated with the Customer Number: 
OR 

| | Practitioner(s) named below: 



23557 



Tradema rk Office connected therewith. — 
P,ease recognize or change the correspondence address for the above-identified appiication to: 

0 The address associated with the above-mentioned Customer Number: 
OR 

1 I The address associated with Customer Number: 
Firm or 

Individual Name 



Address 



City 



Country 



State 



Telephone 
I am the: 

l/l Applicant/Inventor. 

□ Assignee of record of the entire interest. See 37 CFR £-71. 
sLemenf under 37 CFR 3.73(b) is enclosed. (F orm PTO/SB^S) 



SIGNATURE of Applicant or Assignee of Record 



Date 



Telephone 



Signature 

N ame |PIERRE MONSAN 

Title and Company ] represerrt ative(s) are required. Submit multiple forms if more than one 

NOTE: Signatures of all the inventors or assignees of record of the ent.re interest or t he.rreprese u 

signature is required, see below*. 



♦Total of. 



forms are submitted. 



Ttts^ionoHnto,^^ 

hTuSPTO to process) an application. Confidentiality is governed by 35 USC ,122 ana j/ depending upon the .nd.v.dual case. Any 

irco^.Le.'^uding gatheri?. P-P^.^c^ "^JPSSo fEEs'oTSS^D 

comments on the amount of time you require »cOTP«e «hs torn and/or ™8B MexBnMa- V A 22313-1450. DO NOT SEND FEES OR COMPLETED 

U S. Patent and Trademark Office. U.S. *P^X«Tr Stonte PO. Box 1450, Alexandria. VA 22313-1450. 
FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, k.u. o°* 

,f you need assistance in completing tne form, ca„ U800.PTO-9199 and seiect option 2. 



Under the Pa 



PTO/SB/81 (04-05) 



Application Number 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing Date 



First Named Inventor 



Title 



Art Unit 



Pierre Monsan 



23557 



, hereby revoke all prevc* ™wers °t attorney g.ven in the ,^0^^^^ 
I hereby appoint: 

0 Practitioners associated with the Customer Number: 
OR 

[ ] practitioner(s) named below: 



P,ease recognize or change the correspondence address for the above-identitled application to: 

0 The address associated with the above-mentioned Customer Number: 
OR 

1 I The address associated with Customer Number: 

OR 



Firm or 

Individual Name 
^Address 



City 

Country 
Telephone 



I am the: 

□ 



Applicant/inventor. 



Assignee of record of the entire interest See 3 7_ c ^ R p 3 T !L fi/96) 
Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SBrt6) 



SIGNATURE of Applicant or Assignee of Record 



Signature 
Name 



CLAUDE BENSOUSSAN 



Date 
Telephone 



Title and Company 

NOTE: Signatures of all the inventors or € 
signature is required, see below*. 

ID •Total of 

This collection 



. of record o, the entire interest or their represents) are required. Subrrtt muttipte torms it more than one 



,tal of - f orms are submitted. t n b|i whicn is t0 ri | e (and by 



Under the Pa 



PTO/SB/81 (04-05) 
Approved for use through 11/30/2005. OMB 06514035 
u S Patent and TradS Office; U.S. DEPARTMENT OF COMMERCE 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Application Number 




Filing Date 


Auqust 29, 2006 


First Named Inventor 


Pierre Monsan 


Title 


Method for the Identification of.. 


Art Unit 




Examiner Name 

Attorney Docket Number 


BKR-106 y 



" hereby revoke all previous powers ot att orney given in the ab ove-identified application: 
I hereby appoint: 
I 0 Practitioners associated with the Customer Number: 



23557 



OR 



| | Practitioner(s) named below: 



Name 



as .... . . . 

Trademar k Office connected therewith. 

Piease recognize or change the correspondence address for the above-identified application to: 
[3 The address associated with the above-mentioned Customer Number: 
OR 

\ I The address associated with Customer Number: 
OR 

Firm or 

Individual Name 



Address 



City 

Country 



State 



. Email 

Telephone 

S the: 
Applicant/Inventor. 

□ Assianee of record of the entire interest. See 37 CFR 371. 
SI under 37 CFR 3.73(b) to enclosed. (Form PTO/SB/96) 

SIGNATURE of Applicant or Assignee of Record 



Signature 



Date 



PHILIPPE REULET 



Telephone 



signature is required, see below*. 

I TMai nf forms are submitted. • ^ „M ain Qr retain a benefit by the public which is to file (and by 

U.S. Patent and Trademark Office. U.S. Department of Com"«re*l P.O. *>* A ,exandria. VA 22313-1450. 

FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box i4so, M.exa 

„ you need assistance in completing the form, call 1.800-PTO-9199 and select option 2. 



PTO/SB/81 (04-05) 

Pa BSasrjc^^ 1 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



First Named Inventor 



Title 



Art Unit 



Method fnrthe Identification of.. 




I D Total of 
"This collection of 
the USPTO to process) 



forms a re submitted. — ■ ~ b th pub!ic which (s to file (and by 

U.S. Patent and Trademark Office. U.S. &P^l?J°™°Z^.pk Box 1450, Alexandria. VA 22313-1450. 



^„^.^c.»»»»>»9»»».»' , -»»>- PTO - 8 ' 9! '*" a " ,ea ' , ''"' Z 



PTO/SB/81 (04-05) 
Approved for use through 11/30/2005. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995. no persons are required to respond to a collection of information unless it displays a valid OMB control number . 
"~ Application Number 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing Date 



First Named Inventor 



Title 



Art Unit 



Examiner Name 



Attorney Docket Number 



August 29, 2006 



Pierre Monsan 



Method for the Identification of.. 



BKR-106 



I hereby revoke all previous powers of attorney given in the above-identified application. 



I hereby appoint: 

l^l Practitioners associated with the Customer Number: 
OR 

Practitioner(s) named below: 




Name 


Registration Number 



















as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact all business in the United States Patent and 
Trademark Office connected therewith. 



Please recognize or change the correspondence address for the above-identified application to: 

The address associated with the above-mentioned Customer Number: 
OR 



□ 

EX 



OR 



The address associated with Customer Number: 



Firm or 

Individual Name 



Address 



City 



State 



Zip 



Country 



Telephone 



| Email | 



I am the: 

□lJ Applicant/Inventor. 

I | Assignee of record of the entire interest. See 37 CFR 3.71 . 
Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Signature 



I Date 
| Telephone" 



Name 



PIERRE MONSAN 



Title and Company 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple forms if more than one 
signature is required, see below*. 



□ 



Total of 



forms are submitted. 



This collection of information is required by 37 CFR 1 .31 , 1 .32 and 1 .33. The information is required to obtain or retain a benefit by the public which is to file {and by 
the USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. This collection is estimated to take 3 minutes 
to complete, including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any 
comments on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer. 
U.S. Patent and Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED 
FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 



Under the Pa 



PTO/SB/81 (04-05) 

U.S. Patent and Trademark O^Ug. rew ^^ aam | number. 

^^^^^^ ^B arar^ ^ ava - 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Art Unit 



Examiner Name 



Attorney Docket Number |ms*-iu° 



I hereby revoke all prevous powers of attorney g,ven in the above-.aen^u application: 



I hereby appoint: 
0 Practitioners associated with the Customer Number: 
OR 

| | practitioner(s) named below: 

"Name 



23557 




as my/our attorney(s) or agent(s) to prosecute the application identified above, 
Trarip mark Office connected therewith, 

P,ease recognize or change the correspondence address for the above-Identified application to: 
0 The address associated with the above-mentioned Customer Number: 
OR 

| I The address associated with Customer Number: 
OR . 



; and to transact all business in the Un.ted States Hdtent and 



Firm or 

Individual Na me - 
Address 



City 

Country 
Telephone 
I am the: 

Applicant/Inventor. 

□ Assignee of record of the entire interest See SJC™^'^) 
Statement under 37 CFR 3.73(b) is enclosed (Form PTO/SB/96) 



State 
Email 



SIGNATURE of Applicant or Assignee of Record 



Name 



CLAUDE BENSOUSSAN 



Date 
Telephone 



r — -■ ===i^-~'"-—— 

sig nature is required, see b elow*. 

. . *Totalof forms are submitted. ohtain or retain a ben efit by the public which is to file (and by 

as. Patent and Trademark Office. US. *^£. P £ p o Box 14S0. Alexandria, VA 22313-1450. 

FORMS TO THIS ADDRESS. SEND TO: Commissioner for patents, r.v. o 

if you need assistance in completing the form, call 1-800-PTO-9199 end seiect option 2. 



Under the Pap 



i Reduction Act of 1995, no persons are required to 



PTO/SB/81 (04-05) 
Approved for use through 1 1/30/2005. OMB 0651-0035 
« i q Patent and Traded Office" U.S. DEPARTMENT OF COMMERCE 
- Jf^^ ■ valid 0MB contro. number. 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Application Number 
Filing Date 


Auaust 29. 2006 


First Named Inventor 


Pierre Monsan 


Title 


Method for the Identification of.. 


Art Unit 




Examiner Name 




Attorney Docket Number 


BKR-106 y 



I hereby revoke all previous powers of atto rney given in the ab o ve-identified application. 
I hereby appoint: 



[/I Practitioners associated with the Customer Number: 



23557 



OR 



| | Practitioner(s) named below: 



Name 



application identified above, and to transact all business in the unueo Stated ratent and 



as my/our attorney(s) or agent(s) to prosecute the 
Trad emark Office connected therewith, 

Please recognize or change the correspondence address for the above-identified application to: 
0 The address associated with the above-mentioned Customer Number: 
OR 

The address associated with Customer Number: 

OR 

^Firmor 

Indiv idual Name^ 

Address 



City 
Country 



Telephone 
I am the: 

Applicant/Inventor. 

Assignee of record of the entire interest. See 37 CFR : 3 71 
Snenf under 37 CFR 3.73(b> is enclosed. (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Signature 
Name 



PHILIPPE REULET 



Date 
Telephone 



sig nature is required, see below*. 

I I fntal nf forms are submitted. -■ rf b lhe b | ie ^ to file (and by 

This collection o. information is required by 3/ OR 1.31. 1.32 and Iff ■ * ? Tj^ZZ is estimated to take 3 minutes 

the USPTO to process) an application. Confidertfaltty .8 governed by 35 U.SX. ^ » C"*™" T|me m dependin g up0 n the individual case. Any 
to complete, induding gathering, preparing, and '*^^^^'^Sto^1^^^ burden, should be sent to the Chief MMM i 
comments on the amount of time y^TZZ^T^^ePO 1450 V A 22313-1450. DO NOT SEND FEES OR COMPLETED 

tfyou need assistance in completing the form, call 1-B00-PTO-9199 and select option 2. 



PTO/SB/81 (04-05) 
Annmved for use through 11/30/2005. 0MB 0651-0035 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Application Number 




Filing Date 




First Named Inventor 




Title 1 


Method for the Identification of.. 


Art Unit 




Examiner Name 




Attorney Docket Number 


BKR-106 y 



23557 



I hereby revoke all previous powers ot attor ney given in the abov e -identifiedappi^ 
J I hereby appoint: 
[/] Practitioners associated with the Customer Number: 
OR 

[ | Practitioner(s) named below: 

Name 



P,ease recognize or change the correspondence address for the above-identjfied application to: 
0 The address associated with the above-mentioned Customer Number. 
OR 



The address associated with Customer Number: 



OR 



Firm or 

Individual Name 



Address 



City 

Country 
Telephone 
I am the: 

l/l Applicant/Inventor. 

□ Assignee of record of the entire interest. See 3 7^ CFR Q 3 T I 1 /ca/oft , 
Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Signature 



Name 



Date 



RENAUD NALIN 



Telephone 



signature is required, see below . 

| I Tntai nf forms are submitted. m , ic wh Sch js t0 ftle (and by 

// you need esa'siance in compMing «, (bm a. ,-W0-t>TO-»X M <V«°« 



Under the Pap 



c Reduction Act of 1995. no persons are t 



PTO/SB/81 (04-05) 
Approved for use through 1TO05 ^B0KW3S 
U.S. Patent and Trademark Office; U.S. ? EPAR ™^ 
n „ ggjiedjon of informaKon unless » djsplgys a valid OMB control number. 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing Date 



First Named Inventor 



Title 



Art Unit 



Examiner Name 



Attorney Docket Number 



August 29, 2006 



Pierre Monsan 



Method for the Identification of.. 



BKR-106 



h^hv revoke all previous powers of attor ney given in the abov e-identified appi.cat.on. 



I hereby appoint: 

I 0 Practitioners associated with the Customer Number: 
OR 

Practitioner(s) named below: 

Name 



23557 



as my our attorney(s) or agent(s) to prosecute the x 
Trad emark Office connected therewith. , 

, recognize or change the correspondence address for the above-identified application to: 
0 The address associated with the above-mentioned Customer Number; 
OR 

□ The address associated with Customer Number: 



OR 



Firm or 

Individual Na me 
Address 

City 

Country 



Telephone 



I am the: 

l/l Applicant/Inventor. 

□ Assignee of record of the entire interest. See 3 J C FR 0 3 T ^ 
Statement under 37 CFR 3.73(V is enclosed. (Form PTO/SW96) 



SIGNATURE of Applicant or Assignee of Record 



Signature 
Name 



Title and Company 



PATRICK ROBE 



NOTE: S, 9 n*u r e 5 ,,«±=^ 
sig nature is required, see below*. 



^r D s°sT N o u To- : ssrasrrsa. M . box ™, VA t»»4« 



K you need assistance in completing the form, call 1-B00-PTO-9199 and select option 2. 



Under the Pa 



PTO/SB/81 (04-05) 

U.S. Patent and Trademark Off.ce ■ control number. 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing Date 



First Named Inventor 



Title 



Art Unit 



Examiner Name 



Pierre Monsan 



BKR-106 



f0 „nw P „n nrevious powers of attorney g.ven in the above-aenimed applicator 



I hereby 

I hereby appoint: 
I 0 Practitioners associated with the Customer Number: 
OR 

| | practitioner(s) named below: 

Name 



23557 



Trad emark Office connected therewith. 

Please recognize or change the correspondence address for the above-identified application to: 
0 The address associated with the above-mentioned Customer Number: 
OR 

The address associated with Customer Number: 
OR _ 

' Firm or 
Individual Name 

Address 



City 



Country 



Telephone 



I am the: 



l/l Applicant/Inventor. 

□ Assignee of record of the entire interest See 3 /_^ R p 3 ^ " Mfi) 
Sfafemenf under 37 CFR 3. 73(b) is enclos ed. (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Signature 
Name 



Date 



KARINE TUPHILE 



Telephone 



Ti r^ mp ":...i 

signature is required, see below*. - ~- '~ - 



,f you need assistance in completing tne form, call 1-800-PTO-9199 end select option 2. 



